MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 0050978 -
DERA“THE"T of puake .'-‘EA'LTH' A'ND WELFARBIS —_Primary Registration Di-m'icl No. lQQB---_Eeqimar'l No :_]'_2._4§-_2___ - = -STATE FILE NUMBER

Regintration District No. oo oo Co 225

DO NOT WRITE AMENDED i 3 -

ON THIS $TUB
J n _ l tﬁﬁﬂ, 6 4 H 2. USUAL RESIDENCE (Where deceased lived. If instifution: Residence before
), 8. STATE MO. b. COUNTY admisslon)

b. C(I)TRY {IF outside corporate fimirs, glve TOWNSHIP only} Length of stay in 1b €. CCIJLY Inside Limits
own ST, LOUIS. LIFE roww ST, LOUIS . |ven %o

¢, FULL NAME OF (if N@F in hospital, give location} Inside Limits d. STREET {If cunide, give location) Reside on Farm
HOSPITAL OR ADDRESS

insTiuTion  BARNES HOSPITAL Yes O No(J . 1902 Aldine Yes O No[J
3, NAME OF DECEASED Firat Middle Last 4. DATE Month Day Yaar

{Type or prinn OF
HENRY G, BURGETTE peati  DPECEMBER 13, 1963
5. SEX & COLOR OR RACE 7. Married Never Married [ |B. DATE OF BIRTH | 9- AGE (last birthday} |1F UNDER 1 YEAR [ IF UNDER 24 HR

MALE__ NEGR 0 wid.uv.‘gd Diverced [ 12/(_949,4‘ 69 Maonths | Days Hours Min.

10a. USDAL OCCUPATION {Giva kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
HOGRERCfgeorkine e oven if rsiind) Py, FAMILY ST. MARYS, MO, U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14, NAME OF HUSBAND OR WIFE

GUSTUS BURGETTE JOSEPHINE (UNKNOWN) ETHEL BURGETTE

15. WAS DECEASED EVER IN U.5. ARMED FORCES? T4 SACIAL ECUPITY NG [17. (INFORMANT Addre@'r-ys talCT ty’ 7

(YQYESJ' unknown} | (U you, 9 wI or dates of sarvice) CHARI_:ES BURG’E'ITE 228 count_y Rd.

18. CAUSE OF DEATH (Enter only orie cause per line for (a), (D), ana (c). INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Q,M { ':)‘Ll %tq ANk QMM cr\ M—L\
Conditions, If .ny,l DUE TO {b) OZ ¥ A &I\A‘W\ﬁ- 0\'\. N

which gave rise to
oue 0 o OUBN Poeormbyen \0N \abd.

above caute (a),
stating the under-
PART 11. OTHER SIGNIFICANT COND!‘IIONS CONTRIBUTING TO DEATH but not refated to tha terminal PART Il. If deceased was femala way
diseasa condition given in PART 1 {a) there a pregnancy in last 90 days

oc ¢\ dunh ?/ég»"/é [T ves | © Mo | O Urkowr

19. WAS AUTOPSY | 2Qa. ACCKNT SUICDIDE HOME|ICIDE 20b. DESCRIBE HOW INJURY GCCURRED. [Enter nature of injury in PART | or PART 1] of item 18.}
PER| .

il e abore

YES A NO [J

20c. TIME Hour Manth, Day, Year
INJURY ] -m

v oem \L~(0-b3

20d. INJURY OCCUERED 20e. PLACE OF INJURY {e.g., in or jbout home, | 204, CITY, TOWN, OR lOCATION

WHILE AT WORK [ farm, factory, street, offica bigh., e1c.)
NOT WHILE Arwoa:X ’E\G“N\-&- O %\ g_o A

ded the d d from o to— and last saw :lm alive on

h occurred at é p m on the date 1lated above, and to tha best of my knowledge, from the causes stated.
: —yt Vs
{Degren or title / 22b. ADDRESS 22c. DATE SIGNEL

L /.3 cf@W J>17-63

f ol et
230l DATE NAME OF I{ﬂtrenv OR CREMATORY 23d. LOCATION (City,~Twun,.or county} (State)

12/18/613 1l Cemetery Hefferson Barracks, Mo,
J FUNERAL DIRECTOR ADDRES: 2%. DATE RECD. BY LOCAL REG. 28. R RAR'SEIGN RE
CHARLES J.GATES,JR.,4107 Finney DEC 17 1963 MJM M2

VS 300
Rev. 4/59

M) TE AMENDED

:

¥

N o]t

N

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

ITEM NO
BY AFRIDAVIT OF




L ‘\. - e i
STATEMEN‘I' BY I.ICENSED EMBALMER

- -

1 hereby certify that the body, whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - . Student Embalmer No.

i
v

- b

working under my personal superwsnon i
Student Signed /’Z&(/’//k’)b MA/
- .- .’" 7 /

Licensed Embalmer No. 4580

P. Q. Address—ll-l_ome_y_

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). . ,
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above,

Slgnmure of Srudeni Embn!mer
s \ CRETS {' -

- he 7




